FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 1B9E850

e

ecretary of State
PS.SNE;JJZAENT # P95000071 089 04-18-2003 90477 001 ***750.00
ANSWERS SYSTEMS INC.
Fn’ncipal Place of Business Mailing Address
ANSWERS SYSTEMS INC ANSWERS SYSTEMS ING
4029 TAMPA RD 4029 TAMPA RD
— — AR AT AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3339372 Mot Applicabla
zp Couniry 4p Country 5. Certificate of Status Desired O l§ese g?qlﬁ:j:éhonal
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= — ‘Name T s
HILTON, VIVIAN D
Street Address (P.O. Box Number is Not Acceptable}
4029 TAMPA RD
OLDSMAR FL 34677
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registeread office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accent
the obligations of registered agent,

. SIGNATURE
Signature, typad ¢r printad name of registerad agent and title il applicable (NOTE: Repisterad Agenl signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
' 9. Election Carmpaign Financing $5.00 May Be
' After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [dchange [} Addition
NAME HILTON, VIVIAN D NAME
staeer anoress (4020 TAMPA RD STREET ADDRESS
erv-sr-zp  |OLDSMAR FL 34677 CITY-ST-2IP
TITLE VS O belete TITLE O change [ Addition
NANE BLOCK, ROTH M NAME
sTReET a0DRESS 4029 TAMPA RD STREET ADDRESS
crv-st-zp [QLDSMAR FL 346877 CITY-ST- 2P
“rme T T T T BT T O change ] Adgition
NAME JACKSON, SAMUEL H NAME
STREET ADDRESS (4029 TAMPA RD ) STREET ADDRESS
CITY-5T-2IP OLDSMAR FL 34877 CITY-ST-2IP
me U7 Delete l_rms Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2P CITY-ST-2P
TLE [ elete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver Or tnssge ernpower i to exeﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 3 it pheglike empowere .

EQUIRED %’K) 0,3-8185299

SIGNATURE:

SlGN?URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phone #

CR2E034 (10/02)



